
State of Utah 
Department of Human Resource Management 

GROUP VOLUNTEER APPLICATION 
 

 
 
 
 

Application Date:   

Agency Volunteer Coordinator:   

Agency/Dept.: 
First                                       Last

Division: 

Work Address Line 1:   

Work Address Line 2:   

City: State: Zip: 

Work Phone:   
 
 
 

Event Name:  

Event Beginning Date: Event Ending Date: 

Volunteer Organization:  

Organization Contact Person: Phone: 
 
 
 DHRM USE ONLY  
   

Department: Work Site: EEO Code: 

Hours Worked Each Day:   
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